VIVIIEU DIALTLES e b AL
S SECURITIES AND EXCHANGE COMMISSION
. ‘ Washington, D.C. 20549

\ I ([T

» 6‘\\ NOTICE OF SALE OF SECURITIES

%\ PURSUANT TO REGULATION D, 95058210
05 % SECTION 4(6), AND/OR — | =
UNIFORM LIMITED OFFERING EXEMPTION |  DATE Receven
ol l |

Name ol Offering (Bﬁ‘hcc\&/fﬂns is an amendment and name has xhnngcd and indicate change.) =
Convertlble\l\%te/ une 1, 2008 /07q753

Filing Under (Check boxtes) What apply) U Rule 504 O Rale 503 ¥ Rule 506 0O Section 46) O ULOE

Type of Filing: [ New Filing O Amendment '

A. BASIC IDENT[FICA’I‘ION DATA
1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and mdicat_c change.)
—EastShip, Inc, -

Address of Exccutive Offices (Number and Street, City, State, Zip Code)= Telcphone Number (Including Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 421%')"‘574 1770

- Address of Principal Business Operations (Number and Sureet, Cxty. Sxate. Zip Code) Telephone Number (Including Area Code)
o Gf durgrcm\rrom Executive Offices) . ' :

Bef Description of Business

o A PROCES%ED
Commercial cargo vessel design and operation. ‘ |
Type of Business Organization ON
& corporation Q limited partnership, already foemed O other (please s MS AL
€] business trust O limited partnership, to be formed ANG

~

Month Year
. L} 1
Actual or Estimated Date of Incorporation or Organization: Lalal _9_;_] 0 Actual O Estimated

Junsdxcuon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: BE w0
CN for Canada; FN for other foreign jurisdiction) )

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an of fering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcrmg A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the easlier of the date it is received by the SEC at the address given below or,
if received at that address:after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.s. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be pholocopies of the manually signed copy or bear typed or printed signatures.

In/omumon Required: A new filing must contain all information requested. Amendments need only report the name of the xssuz’ ;n; g::;
ing. any changes thereto, the information requested in Part C, and any material changes from the mforma.non previously supp
A and B. Part E and the Appendix need not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Of; fering Exemption (ULOE) for sales of secunucs in dtzox:;:;::;
that have adopted ULOE and that have adopted this form. Issuess rclymg on ULOE must file 2 separate notice with the Securities A the cxemp-
in each state where sales are te be, or have been made, If a state rcquu'cs the payment of a2 fecas 2 ptecondzuon to the claim for e e
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance

law. The Appendix to the notice constitutes a part of this notice and must be completed.

Fallure to file notice in the appropriate states wan‘r’mI resur‘ t in a loss of the federal exemption. COnversely.,

failure to file the appropriate {ederal notice will not result In a loss of an available state exemption unless su
exemption Is predicated on the filing of a federal notice.

- Flotential persons who ace to tespond to the collection of infocmation contained in this form

ace aot cequired to cespond unless the fom displags a currently valid CIYNIS control nulub«. SEC 1972 (2'97) 1 o.f 8




A BASIC IDEN'III-'!CATION DATA -~ - T
2. Enter the information requmed for the following: —~
« Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power 10 vote or dispose. or direct the vote or disposition of, 10% or more of a class of equi
securities of the issuer; wry

‘¢ Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership isuers; and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter () Beneficial Owner [ Exccutive Officer [ Director 0 General agd/or
: . ' Managing Parmer

Full Name (Last name first, if individual)
Pederson, Einar

‘Business or Residence Address (Number and Street, City, State, Zip Code) .
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: O Promoter - O Bendficial Ovmer  XExecutive Officet (& Direstor [ General and/or
L - Managing Partner

Full Name (Last name first, if individoal)

- Bullard II, Rolard K.~ ~* ‘ ' ~ . | _
Business or Residence Address ('NumbcrandStrea City, Sate,, thCodc) f -

1700 Market Street, Suite 2720 Philadelphia, PA 19103

o

Check Box(es) that Apply: O Promoter O Beneficial Owner &I Executive Officer 3 Dirsctor T3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe

Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: O Promoter - . ‘(@ Beneficial Owner © [ Execittive Officer O3 Director 0 General and/or
, L . Managing Partner

Full Name (Last name first, ifindividual) .

Giles, David L.

Business or Residence Address (Numbcr md Stred., City, State, Z‘rp Codé)
1,700 Market Street, Suite 2720 Philadelphia, .PA 19103

Chcck Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer £ Director * [0 General and/or
T . e " Managing Partner

r

Full Name (La.st name [irst, if individual)
Co]gan, Dennis

Business or Residence Addrss (Number-and Street, City. Stau:. -Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: O Promoter (3 Beneficlal Owner O Executive Officer [ Director 0. General and/or
. .. Managing Partner .

Full Name (Last name first, if individual) .- -

Riverfront Development Corporation '
Business or Residence Address  (Number and Street, City, State, Zip Code)
.701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: O Promoter (@ Beneficial Owner 1 Exccutive Officer (3 Director O General and/or
: ~ : ‘ Managing Partner

Full Name (Last name first, if individual)
Dunn, David E. |

Business or Residence Address (Numbcr and Strcet. City, Swe. Zip Codc)
palton Boggs LLP, 2550 M Street, NW, Washington, 0C 20037

(Use blank shect. or copy and use additional copies ol‘th;s shect. 2S pecessary.)
208
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55 T B ANFMRMA LN ASOUF OFFERING 202 o —
1. Has the issuer sold, or doss the issuer intend 10 sell, to non-accredited investors in this offering?............... Ky E’.
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be accepted from any individual? .....vvvenneenennn.e. “sesseseracia. $10,000
3.(Dde.stheoffedng’pamitjbin:owncrshipofasinglcunit? .................... P I S ? ?
4. Enter the information requested for each person who bas been or will be paid or given, directly or indirectly; any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited §r Intends to Solicit Purchasers
(Check “All States' or check IndIvIdUal StateS) v .uuviieerrtersteeretauerectsveoseasaoaeonctoassesonosansonss O All States
L‘J—l‘ [AK] [AZ] {AR] [CA] [CO] (CT] (DE] [DC] {FL] {GA] [HI] {ID]
fiLy [IN] [IA} [KS] [KY] [LA] (ME] (MD]  [MA] {Ml1] [MN] (MS] (MO]
[MT] [NE) [NV] {NH] (NJ1] [NM] [NY] {NC] [ND] {OH] {OK] {OR] [PA]
{RI] {sC] [SD] [TN]  [TX] [UT] [VT] [VA] [WA] [{wv] {WI] (WY] (PR].
Full Name (Last name first, if individual)
N/A
‘: Business or Residence Address (Number and Street, City, State, Zip Code)
=+ Name of Associated Broker or Dealer
‘ States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual States) ... ...ttt et O All States
[AL] [AK] [AZ] {AR] [CA] [CO] [CT] (DE] {DC] (FL) [GA] [HI] (ID]
{IL] [IN] [(lA] [KS] (KY] (LA} (ME] (MD] (MA] (MI] ([MN] ([Ms] ([MO]
(MT} {NE] (NV] [NH] (NJ] (NM] (NY] [NC] ([ND]} (OH] [OK] [OR] [(PA]
{RI]  [SC1 ([SD] (TNl [TX] ([UT] (VT] (VA]l (WA] (wV] ([WwI] [wY] (PR]
Full Name (Last name first, if individual) . '
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *‘All States” or check individual States) ... .oveueuennencn.. S g Agf;lam
{AL] [AK] (AZ] [AR] [CA] (CO] [CT)} [DE] (DC} (FL1 (ca] [(HII [hl«ol
{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (Mi] . [MN] ([MS] (pAl
(MT] [NE] [NV] (NH] [NJ] [NM] [NY] ([NC] (ND] [OH] [OK] (OR] [PR]
[R1] {sC] ({SD] (TN} [TX] {UT] (VT] [VA] [WA] [WV] (WI] (wY] ( —

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF.-INVESTORS, EXPENSES AND'USE :OF. PROCEEDS -

1. Enter the aggregate offering pncc of securities included in this offenng and the total uno;.mx
already sold. Enter “‘0"" if answer is “none"* or “‘zero.’ If the transaction is an exchange offering,
check this box O andmdxcax:mthccohnnnsbdowtbeammofthcseauma offered for excharige
and already exchanged. .
. Aggregate . Amgo
Type of Security _ ' Offéring Price ng’ahe?dy
Debl iiiiiiiiiiiiii ittt e aeaaa XTRIREITTET errenacaans Ceseresesesisinsenas S __A ,A s_
EQUItY uvineneeeceanannanneaneanaenns . eeerereneenas creees S s
00 Common O Preferred - ' ) . '
Convertible Securities (induding warrams) .................. e rereeeeiiieeaie, ceeens S 150,000 K3 150 000
Partnership Interests ..........c..coinen enae remecas Ceeraanan feameasaana P b ' S__
‘Other (Specify ) [ Creeees $ s
> S errereeene $.150.,000 s 150,000
Answer also in Appendix, Column 3,if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi.
cate the number of persons who have purchased securities 2nd the aggregate dollar amount of their .
purchases on the total lines. Enter ‘0™ if answer is ‘‘none” or “‘zero." Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESIOLS « vt evee et anseaesansasaaaenssaseseennaneannnenns e eieeaan 1 ¢ 150,000
NON-aCCTedited INVesStOrS . o vttt i iisieeeernerrocnacrocneaesocacacansasocssasccasonsn S
Total (for filings under Rule 504 only) .. oeie i iiiieiniad : s

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for.an offering under Rule 504-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Type of offering : Security Sold
Rule 505

........................................................................

Regulation A

....................................................................

Rule S04 i iiiiiiitiaeneacaaoaainateacreacasercasassesraraassinsranan
Total ............ e eeesesacacenceasteneaticattantaaccacrrenstsrnseatetanons

“r N @ n

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABent's Fots L. . . i it ineienieseseereaceasacancesancacssscsassessaasanascensnas s
Printing and Engraving Costs PP O S
I P g s1,000
ACCOUNIING Fees . L L ittt it iaesetaeateaseaneaasasasasssencosacnsanasasancncnn o s —
Engineering Fees L. . i i i i it ier st e i cs et g $%—momnu
Sales Commissions (specify finders' fees separately).....cooviiuiiinienaans cerieraaas e L
Other Erpenses (identify) - ‘ e et eaaaan oS —

. Total.. oo, Cenveasaiecsannns seesteanasastasestaseareacnatiaren conen 4] S,}J_O.Q_Q._———-

40of 8



. b. Enter the difference between the aggregate offering price given in response 1o Part C - Ques-
ngnlandwulapcssfmnnbdmmsewmc Qusuon4.a.'nnsdiffma:sthe
“adnasedmspmeaedswmem" ...... Crecvnsesasecernerrnanseinaie S .

hﬁmﬁw&emmd&:ﬁmﬁmp@sw&emuﬁmmmﬁm&
used for each of the purposes shown. If the amount for any purpose is not known, furnish an .
estimate and check the box to the left of the estimate. The total of the payments hsted must

. the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

" $149,000

Payments To
Others

20 000

ms______

B : - : . L Paymentsto . .
. _ o Officers, .
P . Directors, &
. R . ) '..'A‘ : . Afﬁ.ﬁzm ‘
L B T T = L S s e eeenevaenn & 530,000
Purchase of rea) esta1e ..o ot itiniieeccencennancanccsonns A 0s

os

Purchase, rental or lnsmg and xnstaﬂancn of machinery and cqmpmcn:

........... os os
" Censtruction or leasing of plant buﬂdmgs and facilities .........ccouvnnnn. e Ds C] s
Acqguisition of other businesses (including the value of securities involved in ﬂ'us |
offering that may be used in exchange for the assets or securities of another ‘
ISSUET PUTSUANL £0 @ TRETRET) vvv v vereorenansosossonsonatncensossosernsennonne .as Os
Repayment of indebtedness ....... e eeaae P e iieieen.. S Os
Working capital ............ ............. e eiaea—a Geeaes eens s 8 9..‘99,(10(2
Other (specify) _____ I ' - as os
. Os Os
Column Totals ........ PP et e e ereeeenaas g s 30,000 g 119,000
Total Payments Listed (column t0tals 3added) «eeurnnnnreeennnn.. e e o s 149,000

: ' ~ T D, FEDERAL SIGNATURE

" The issuer has duly czused th:s notice to be signed by the undersigned duly authorized persen. If this notice isﬁlcd under Rule 508, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comrmission, upon written re-
quest of its staff, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Lssuer (Print or Type) 4 : Signature S R Date
FastShip, Inc. ' . ‘ JZ‘L‘Y‘%' Mﬁ

6-14-2005
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathryn- R'iépe Chambers ' Executive \h'ceA President
ATTENTION

lntentional misstatements or omisslons of .(act ccnsﬂtute federal cdmlnal violations. (See 18 U.S.C. 1001.)

S

sofs  ~ *




L AR L T \w«'a, 4..n:srmm~w AIORE - a0 W s D .
1. Is any party dcscnhd in 17 CFRZBO.ZSZ(C). (d). (e) or (f) ptes:nﬂysub;e:t -] any of the disqnzﬁﬁunon provisions’ Yes No
‘of suchrule? L. iiiiiiiinciiinnnens R T T T Y LT T TP TR TP PP PP PR « BRS¢ |

SeeApp:nd:x.Columns.formmponse. '

bR Theundemgned xssuerhmhytmdmkes to fum:shtoanymadmmmur ofanysmcm whmhthzsnouc::s ﬁled,amua on
Form D (17 CFR 239.500) at such times as required by state law,

- 3. Th: undersigned issuer hereby undertakes to furnish to the state admm:stra:ors. upon written request, information fumxshed. by the
fssuer to offeress, ‘

4'Th=amd=rsxgnedmu=rcprsmtsﬂuz the issver is" famxharwxm&zccandmans&azmmbcnnsi'cdmbemmkd:oduUnifém ’
fimited Offmug Exemption {ULOE) of the state in which this notice is flled and understands that the issuer claiming the availability
of this ex=mption has the burden of establishing that these conditions have becn sausﬁ:d. .

The issuer has read this notification and knows the contents to be true and has duly ::aused this nonc: to be signed on its behalf by the
undersigned dnly authorized person.

Issuer (Print or Typs) Signature : ‘| Date=

FastShip, Inc. W‘ﬁ\b&wm 6-14~2005
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers Executive Vice Presidant

Instruction: =~

_Print the name and title of the signing rcprs:ntanvc under hxs sxgnanm for the state portion of this form One copy of every notice o1
Form D must be ma.nuaﬂy signed. Any copies not manually szgned must be photocopies of the manually signed copy or bﬂ!‘ !YPed or printel
sxgna.mrs
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. ‘1" - 3 3 Il —--—--—-—-«msr:mv*«: b e Ml SR SRR S 1> 0 LA aﬁw
. ‘ S
In‘ | Type of security ) hnnfquagﬂw"“
to n;:n-:c:::x}lwd 2?? aggreila:: ofi (gyit?l:tg&hos
investors in State off;:dflgnpswe amZuyz: :grl:;:::gri:ns‘:a:c ' cxg:lanan'on of
_(Part B.ltem 1) | (Part C-Item!) (Part C-Item 2) v(?la‘fsﬁamﬁ)
Number of Number of eml).
State | Yes No Al‘m‘: Amount No:;;.tg:;iled Amount Yes No
L —
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
1D
IL
IN
1A <
KS
KY
LA
ME
MD
MA
MI -
MN
MS
MO
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T AT e - e tmmereee—————
A RS B SRR e T e O A TR A FPENDITR S, o omids ARG 3

2

Intend to sell
to non-accredited
investors in State

{Part B-Item )

3

Type of security

and aggregate
~offering price-
offered in state
(Part C-Iteml)

4

Typé of investor and

amount purchased in State

(Part C-Item 2)

e State ULOE
@f yes, attach
cxplanatiqn of

walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
. Investors

Amount

(Part E-Item1)

Yes No

MT

NE

NV

NH

NJ

NM

'NC

ND

OH

OK

OR

PA

RI

SC

SD

slslslals

WA

wv

Wl

PR
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